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LS Department of Lab F d
Office of Labe -l\:anagemo;nt FORM LM'30 ()fﬁc:eo:;rirl l\:gr‘:;?g‘;ement

Wasmféfé',ﬁ’, B¢ 20210 LABOR ORGANIZATION OFFICER AND Nzn?23ﬁ$;8
EMPLOYEE REPORT Expires 11-30-2006

Thus report 1s mandatory under P L. 86-257, as amended adure to comply may resuit in cominal prosecution, fines, or civik penaltres as prowided by 29 U S C 435 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U - [2@ 2 Fiscal Year Covered From
(/73 /e mwown 723 /o]

3 Name and address of persen filing 4 Name, file number, and address of labor orgamzation

Name [ DebsL as WAL PracT

Name | ¢ rimar Tl w oY GBS L OC4L P 2L |
Labor Organization File Number |, Sty uss> 055 ‘% 7

PO Box, Building and Room Number, if any [ !

P O Box, Bldg , Room Ne, if any l

—

Sweet [ /A go SocTisl Sumrcz Street | Fo) S OTh STl 4 E ]

oy | Lot T8 s vmng ;7 | Y ST _Joess |
sate [ Ay CSovp 7 | ZIPCode+4M ___j sae [ 47, ccpvAl] | zPcoders [f 3,0 7

5 Posttion in [abor arganization

\LXE CoFr e fotnd flambel. Cowvrlbrs _ALSA I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions}

A_Held an interest in, engaged in transachons (including toans) with, or denved income or other economic benefit of
maonetary value from an employer whose employees your organization represents or i1s achvely seeling to represent

7 a Nature of Interest, Transaction, or income

6 Name and address of Employer (including trade name, if any)

Name [ l

Trade Name, if any ,__ |

P 0. Box, Bidg , Room No , f any }

7b Amount
Street | ]
city | |
state | | ZPCodesa| |
Signature

15. Signature and verification. The undersigned detfares, under penalty of Perury and other appiicabie penafites of the {aw, that aif of the information
submitted m this report (including the information confated in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned’s knowledge and belef, true, correct, and complete (See the sechion on penatties in the instruchens )

e e W e o BART (F7E070 %I ]

.
Date Telephone Number

Form LM-30 (2003) d& Page 1 of 2



Name of Person Fiing

File Number U-

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing 0, or otherwise dealmg with the business
of an employer whose employees your Iabor organizabion represents or s actively seeking to reprasent, or
(2) any part of which consists of buying from or sefing or teasing directly or indirectly to, or otherwise

dealing with your labor organzatton or with a trust in which your labor arganizaton 15 mterested

8 Name ard address of Busmess @ncluding trade name, § any)

-
Name |

Mrb o e im v — memr ek e ma— = ae - - B U —

Trade Name, i any '

P.O Box, Bldg , Room No , f any

Street | ;

cy |

e b e = e e

State | ___'ZiPCode+4 '

- SR |

5. Business deals with

{ _ a lLabor Organzation

T Tost

¢ Employer

10 ¥ 9 b or 9¢ 3 checked give trust or employer's name
Clmpryri misd0h] EOXNTENTHS § SRS Teths wolki®

Name/ s %o 5010 AR kT ﬁ.ffdfp_gﬁfﬁé'gﬁ? |

P T A e i ——m ——n —mn am BERmeeesne et
i
i

Trade Name, if any: |

PO Box,Bidg,ReomNo, dany - [0, Heg 426 |

Steet| /2/ _Lhpus (Hiproe ROASD. _______
ey [fonton

Swte [/ SSo v RE  aPCoders (o5, |

——

11 a Nature of such deabng

Wme s ol Jritia dinc
HAPPREMACE o TEST

Mo ~o2RS

|

Lecrempe '

Fro/3-r0- o = Foo2 32

11.b Approximate doliar value of such dealing

PHF. 55

12 a. Nature of interest held or income receved
LR e <

|

e e =

| —
126 Amount i N
C. Received from any employer (other than an ernployer covered under parts A and 8 above)
or from any fabor refations consuitant fo an employer any payment of money or other thing of value
13 a. Name and address of Employer or Laber Retatrons Gonsuftant 14 2 Mature of payment L N
{mncluding trade name, if any} 1 i
- - ———— - - — - - —— = ———— i
Name | ! }
[P S ———— AR Y —_— - - ——— \
TmgeNamedany. [ i
P O.Box, Bidg, Room No ifany | T T T o .
o - == - R SRR TS e 1} ll
Steet! ..
cy | e
TSI - S
State ! - ZIPCode- 4 . :
; 14 b. Amount of payment. e e e e
2 |
13.b Is the Business an Employer - or Consultant . ]
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